DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Registration District No. _——————__ _,f___}‘rirnury Registration District Nof. €2 €2 Zewr ___ Registrar's No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &5?63—044126

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, instingtion: Residence beiors
V5 300 ». COUNTY Ac Kso v s STATE a, o {faen K Y, e
s
Rev. 4/59 b. ctIJTI;( {If gutsjde corporate limits, give IOWI'LSHI only) Length of s18y in 1b c. CITY Inside Limits
(‘} ‘.'_—YﬁS- TOWN%”_"AS Klf)/ Yer ) No O
- 3 < ‘,ﬂ‘ Inside Limits d. :c')EERET (If cutsjde, gi louhon} Reside an Farm
Yes’x No O 3- 3? f Yes [ anx
3. #AME OF DE)CEASED ” Firsy M Middle Last 4. DATE onth Day Year
ype or print ¢ OF
;P uvping | oBn M v A/ [/TE3

7. Marvied Never Married [0 [8.fDATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

e Widowed [J Divorced ] A? 0 Months | Days Hours Min.
rk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and llll’l of tountry) | 12, CITIZEN OF W OUNTRY

a, USUAL TION {Gpve kind of HAT
2@“ /f' e Maviw Siane Lo. SA er, /RS A(
a. HER'S NAME 3b. MOTH . MAIDEN % NAM| USBAND OR WIFE
S . (f MA up/-v SA Jﬂ-’/y&?‘ uee; o/ MA O pIN

15. WCEASED EVER IM U.5. ARMED FORCES? l6 SOCIAL SECURITY NO Address

DATE AMENDED

(Yes, n unknown) | (If yes, give war or dates o -

18. CAUSE OF DEATH (Enter only one cavse M ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TQ [b)
which gave rise 10
above cavse {a),
stating the under-
Iying  cayse last DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O ATH but not related 1o the terminsl PART 111, 1f doceased was  female was
disease condition given in PART | (8} there & pregnancy In lasr 90 days,

rl:] Yes I O Neo I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. {Enter nelure of injury in PART | or PART 11 of item i8.)
PERFORMED?, O u] O
YES[Q NO

20c. TIME OF 7 Asul  Month, Day, Yeor |
INJURY am, .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, hctory, street, office bldg., etc.)
NOT WHILE AT WORK [J

e aveon 420 fL3
21. 1 attended the deceased from___%#é—— o_ﬂ/z_lﬁj—hnd last saw im aliye o

Death ocgnf)ed at "1 ¢ 3 14_ m on the date stated above, and to the best of my knowledge, from the causes stated.
E

[ {Dogree ar ¥ e) X 22b. ADDRESS 22¢. DATE SIGNED
- T é : él‘
1: o ko ot % ,
.
24, REGISTRAR'S SIGNATURE
é ; g .

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK

22a. 5IG

TYPEWRITER RIBBON
SHOULD READ

[AT, CREMATION, 23<. NAME OF CEMETFRY OR,CREMATO )
EAOVAL (Sodeify) _ 2
/A 2 W AS A/

: RESE .

{Licafsed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT LBY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student
working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact-should be so stated above.

.




